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FOREWORD 


THIS is a summary of the papers and discussions presented at 
the conference of extension health education specialists, which 
was held in Denver, Colo., March 2-5, 1952 in conjunction with 
the Seventh Annual National Conference on Rural Health of the 
American Medical Association. 


SUMMARIES of 3 such extension health conferences are now 
available, A composite index of the topies they include is given 
on the next page, Together they make up a body of information 
on concepts and practical aids for program development and methods 
which should have lasting value for State extension services who 
wish to further develop present or establish new extension work 
in the field of health education, and especially for health: 
education snecialists themselves, 


PROGRAMS relating to ihealth have long been inclrded in Coop- 
erative Extension Work, But it is only in the last 7 years that 
@ specialized health education program on a project desis has 
become generally known, Today 18 States have such a program, 
and several others do a good deal in thia field through other 
assigned personnel, It is doubtful if any other new oxtension 
program has had such rapid growth in such a short span of yearses 
Health education in the name of health is readily becoming an 
accepted and integral part of extension work throughout the 
country, And much progress can be seen State by State over a 
5 or 6 year period in terms of understanding of the staff, activ- 
ities carried by county groups, things accomplished, coo,eration 
with the medical peonle and health agencies, and in the interest 
of the peonle themselvese 


SUCH A PROGRAM needs to be a balanced program = one that 
especially includes information and assistance on family health 
practices as well as on comnunity health services and public 
programs, and by leader training as well as by other methods, 
After all, the main solution to problems of inadequately avail— 
able and high cost of health services and medical care is for 
peovle tobe better prepared .to take caré of -themgelvés, Thus ,there 
is now and always should be a large place in this extension health 
education program for subject-matter teaching in such fields as 
home care of illness, home safety, first aid, sanitation, chronic 
disease attention, children's health, and other preventative fam~ 
ily health practices, as well as in the fields of community health 
services and larger public programs, } 


THE EXTENSION HEALTH EDUCATOR trysto continaually develop him- 
self as an extension worker, and his basic function is to give 
leadership to the development of health education as a part of 
the total extension program of the State and of the counties, He 
teaches health subject matter;. He opens channels of communica- 
tion with various health resources, He helps extension agents and 


~the.peopleplan, He is an evangelist, a middleman, and a catalyst. 


And in all this he is guided most of all by the policies and con~ 
ditions of his own State extension service and situation.--—BJN 
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ENROLLMENT AT EXTENSION HEALTH BDUCATI- N SPECIALISTS! CONFERENCE 
Denver, Colorado —-++— March 2-5, 1952 


State Extension Personnel 


Arkansas ~ Helen Robinson, extension health education specialist 
Colorado ~ Clara Anderson, Acting State Home ‘ Denionstration Leader 
- May Stanek, extension nutritionist 
Georgia ~ Lucille Higginbotham, extension health education spec. ‘ 
Illinois ~ Pauline Brimhali, extension health education s ecialist 
Indiana - ~ George Nuffer, extension health education specialist 
Iowa ~ Merl I, Whorlow, extension health education specialist 
~ Margaret Kagarice, district suvervisor 
Kansas ~ Martha Brill, extension health education svecialist 
Michigan ~ David G, 5, einecke, specialist, health and safety organ, 
~ Paul A, Miller, extension rural sociologist 
Mississippi ~~ Annette Boutwell, extension health education specialist 
Montana ~ Frances Macdonald, extension health education specialist 


Nebraska ~ Helen L, Becker, extens‘on health education specialist” 


Nevada M, Gertrude Hayes, rep. State home demonstration agent 
Oklahoma Esther Martin, district home demonstration agent 
Oregon Frona Yeager, extension health education specialist. 


~ Mabel 0, Mack, assistant director | > dig 
South Dekota - Esther Farnham, assistant state‘ home demonstration ir, 

Utah ~ Thelma Huber, State home demonstration leader | 

West Virginia ~ Gertrude Humphreys, State home demonstration leader 

Wisconsin - Edith Bangham, assistant ‘state home demon, leader ~~ 

. Wyoming Evangeline Smith, extension nutrition and health spece . 


I 


Resource Persons. and Participating Guests 


F, A, Anderson, Director, Agricultural Extension Sarid Colorado 
F, L, Ballard, Director, Agricultural Extension Service, Oregon 
F, W. Crockett, M.D,, Chairman, Council on Rural Health, AMA,Lafayette,Ind, 
‘ Aubrey D, Gates, Field Director, Council on Rural Health, AMA, Chicago © 
Donald G, Hay, Social Scientist ,(BAE) Cornell University, Ttheoa.. Neve 
Mary Louise Gladish, University of Chicago, 1414 B, 59th St., Chicago 37 - 
Carmen Johnson, Pres. Nat'l, Ass'n, Home Demo, Agents, Ft, Collins, Colo. 
Helen L. Johnston, Health Economist, U.S. Public Health Service, Wash, D.C. 
Mrs, Henrietta Laughrin, Dean, School of Nursing, Denver, Colo. Ae 
E, J. Niederfrank, Extension Rural Sociologist, USDA, Washington, D.C, ~ 
Jean L. Pennock, Family Econ., Bur. Human Nutrition & Home Econ. Wash.D, C. [ 
‘HF, Ws Peck, Managing Director, Farm Foundation, Chicago, Ill. 
Madge Reese, Field Agent, Extension Service, USDA, Wash. D.C, ‘ 
Audrey Sanstead, Assistant State 4-H Club Leader, Ft, Collins, Colo. ~~ 
Mabel Smith, Nat'l Committee on Boys and Girls Club Work, Chicago, I11, 
Jessie Heathman, Radio Dept. University of Illinois, and chairman of the 

Extension Service department of the Amer, Home Economics Ass'n, 
J. HE, Morrison, Ass't, Director, Agricultural Extens’on Service, Colo, — 
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OPENING STATEMENT - SOME BASIC PRINCIPLES 
By F. A. Anderson2/ 


In a bulletin "Do We Want Health?" published by the University of 
Nebraska Extension Service in 1940, Miss Elen Anderson wrote: 


‘fWhen the leaders among the people and the physicians in 
e2ch community, as well as in the State, study together 
questions of health security, with mutual respect for their 
responsibilities, there is hone that a health program will 
be built that is satisfactory both to those who serve and 
those who are served," | 


“This is a principle of both Extension work as a whole and of 
extension health education, It is an excellent premise upon 
which the meetings of the Council on Rural Health of the American 
Medical Association was held in Denver during the past three days, 
and upon which the Conference for Extension Health Education Spec- 
jalists, starting today, is predicated, 


As Extension workers, we are primarily concerned with the develop- 
ment of the most effective ways and means of persuading and assist- 
ing people with whom we work to adont improved practices in Agricul- 
ture and home economics and to assit in the solution of their social 
and economic problems, including rural health. gS 


Formal education has been defined as "the acquisition of knowledge, 
skill, or development of character, as by study or discipline." 
Another definition is that "education is the sum of the qualities 
acquired through individual instruction and social training," 


The most specific interpretation of education as it applies to 
Cooperative Extension Work in Agriculture and Home EHeonomics is 
the language that we are all familiar with, as incorporated in 
the Smith Lever Act," namely, "to aid in diffusing among the 
peovle of the United States useful and practical information on 
subjects relating to agriculture and home economics and to en- 
courage the application of the same," The attainment of this 
objective cannot be accomplished without adequate knowledge of 
fundamental psychological principles and their application to make 
methods that are employed in Extension education most effectivee 


1/ Prepared by E, J. Niederfrank, Extension Service, United States 
Department of Agriculture, and Helen L, Johnston, Werte culten 
Health Service, from the notes of discussion group recorders 
and copies of papers with some additions: and interpretations 
‘here and there. May 1952. | 


2/ Director, Agricultural Extension Service, Colorado A&M College, 
Ft. 
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The fundamental principle underlying Extensicn education, as enunciated 
by Dr. Paul J, Kruse, Professor (Emeritus) of Extension Education 
Cornell University, is that it "is the roduction of changes in human 
behavior," and that these changes may be classified as: 


1, Changes in knowledge or things known 
2. Changes in attitudes or things felt, and 
| 3, Changes in skills or things done, 


"Good Extension teaching," he says, "is arranging situations so as 
to get behavior that will result in desired changes in one or more 
of the above. We learn only what we do — not what the teacher 
does, but what he causes the learner to do." Oftentimes a change 
in No, 2 has to be produced before much change in knowledge or 
practice results, 


Some psychological factors enumerated by Dr. Kruse in motivating 
human behavior are that ‘fundamentally people wants 


Health | - Companionship 
Security New experience 
Recognition or approval Self assertion 


Still other quotations that apply to the purpose of this Conference 
are one by former President Franklin D. Roosevelt in which he said 
"to accomplish anything worthwhile, there must be a compromise 
between the ideal and the practical," and one from Kolb and Brunner, 
in their bock "The Study of Rural Gociety," which says that "the 
naive assumption that any group of persons will fall in with any 
plan about which they have not been consulted has been proven 

falso so often in history that its survival is one of the world's 
mysteries." In other words, you have to include the people in 

the planning of a program if you want their wholehearted supporte 
We know that is basic in extension work, 


This Conference, I am sure, will be another milestone in the pro- 
gress that is being made in "building the road to better rural health," 


I, PLANNING THE COURSE ~- SOME IDEAS FOR HOW AND WHAT AS I VIEW IT 
.« Frank W, Peck 3/ 


Three problem areas concern me along this line, The first is what 
should Extension teach in the field of health and how do it? What 
is the logical priority to meet essential needs? How can you get 
together in most practical fashion the existing resource material? 


Extension has earned its place in the sun by objective education - 


the teaching of facts, But new techniques are needed in the area 
of health education just as in the area of public policy. How can 


3/ Managing Director, Farm Foundation, Chicago, Ill. 


Bre 


we best develop techniques that will stimulate people to want to 
help themselves? an. 


Financing essential medical care is a second problem area, It is 
generally said that people can have anything they want if they want 
it badly enough, In a period of declining income and less spend- 
ing, how can you develop in people a sense of values as to priority 
of use for limited funds? This area needs a great deal of study. 
It is not easy even for many of the fairly well-to-do middle class 
families to pay for emergency health expenses out of family earn~ 
ings, Perhaps we can develop different types of pooled insurance 
in which we depend upon the abilities and resources of communities 
to soive their financial problems in the field, 


Recruitment and training is a third problem area, In extension 
health education there is a problem of recruitment and training, 
Training for many types of relationships that peorle do not 
obtain in college courses is needed, Recruitment of personnel 
for manning health facilities is part of this problem, Many rural 
peosle have not understood why it take so long to train a doctor, 
The Northern Great Plains Council is developing a project for re- 
cruitment and training of nurses, The recruitment and training 
of local leaders is still another part of the general problem, 
The seeking and develoning of local leaders in their own com 
munities needs to be strengthened, 


Aubrey D,. Gates A 


Probably 99,9 percent of what Extension does results in some benefit 
to health in one way or another, In many cases an agricultural 
program enters the field of health indirectly. For example, 

REA got into the plumbing business in Arkansas in order to avoid 

the unhealthful conditions resulting from getting running water 

into the house by electricity and not making any provision. for 
waste disposal, 


The goal of Extension is a healthy family—healthy physically, 
mentally, and in every other aspect. The fundamentals of a good 
health program for family and community are adequate nutrition, 
sanitary environment, immunization, family care and prevention of 
illness and accidents, availability of adequate medical care in-— 
cluding hospitals and medical personnel, and some kind of a pre- 
payment program, 


The main question is, How can we mobilize our own staffs to do this 
job? How can we mobilize State and field staff to gain understand- 
‘ing? = Every extension worker’ should understand the broadness of 

the health education program, He should know the other agencies 

and organizations which are also in the field and whet part they. 
play, County staffs also need to understand, The public health 
nurse, sanitarian, or similar worker fequently can be used to 


4] Field Director, Council on Rural Health, Amer, Medical Ass'n. ,> 
and formerly Associate Director of the Agricultural Extension 
Service, University of Arkansas, Little Rock. 
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provide the detailed teaching required. Extension is the catalytic 
agency which brings these services in contact with local people, 


The American Medical Association is trying to reach as many. doctors 
as possible and explain how Extension onerates, The doctor is a 
citizen of the community. He must first practice good medicine and 
then counsel with others in planning for health on.a community 
basis, Extension health education can and is helping facilitate 
that processe 


Frank L, Ballard 5/ 


Let us look at three things about Cooperative steraian Work, 
These are (1) Why.or what is it, (2) How, and (3) Courage. 


Why or What_is it? Extension is 5 RTT ae the Federal government 
and by the States and counties. It is truly what the name implies - 
Coonerative Extension Work, Today some believe it the most effective 
adult education orogram ever conceived, There was some unfavorable 
reaction to extension when it was first set up in 1914, even though 
it was éstablished in response to a growing demand by .our »neonle 

out in the counties, People at that time were not, interested in 

the abstract. They wanted specific help in agriculture and home 
economics. ist 


As other agricultural programs started, people wanted to know about 
them, too, such as about the philosophy behind soil conservation, 
price controls, marketing and subsidies, They asked about community 
organization, "Should we have a Grange, Farm Bureau, or Farmer!s 
Union?" Extension covld say, "We believe in farm organization; 
these organizaticns have different mot Hed oe: and PFOGTAMAe It is: 
for you to decide among them," 


Health work has also come into extension,in keeping with this gradual 
broadening of extension work as a result of the demands of the peovle. 
If extension is to remain vital, it must be ready to assume respon— 
sibility for these broader programs, ' 


How? We talk with small groups of 10 to 15 in the county to dis- 
cern needs ‘and interests. Out of these discussions develop.a pro- 
gram. Extension will be liaison between rural people and. estab- 
lished movements already under way. It. may have suggestions from 
various communities as to some modifications of programs: ‘of other 
agencies. Programs vary in the counties because they start with 
the peonle locally. You have to sense. the thinking of the peoples 


In develoning the health education program, courage will be needed. 
Every new program meets opposition. Effective teaching may bring - 
about changes and therefore reaction among those asked .to changes 
For example, State medical organizations may not like some of the 
changes suggested, We need to understand that not all change is 
"socialized medicine," 


5/ Associate Director, beh s wora ast Extension Service, Oregons 
State College, Corvallis. 
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The challenge is up to the Extension Service and other grouns in the 
States. If they fail to meet it, then people will look to the Fede 
eral government for help in meeting their health problems. 


Courage is needed to build a health program by sitting around the 
conference table with the people concerned based on their needs, 

We need to call in representatives from various organizations and 
agencies, We should expect some opposition, Adjust as may be nec~ 
essary and carry on, If Extension runs away from this new field, 
it is failing in its responsibility to help rural people help them- 
selves. 


@armen Johnson 6/ 


Home demonstration agents have many contacts with rural people through 
meetings, home visits, new stories, office visits, and radio, They . 
bring health into various activities and projects because it is ins 
terrelated in so many cases, They work with the individual, the 
family, and the community. To meet individual needs they promote 
better nutrition, immunization against disease, health examina~ 
tions, and other activities, Family activities include wholesome 
family relationships, beauty in the home, sanitation, family in- 
surance, home care of the sick, and first aid, In the community, 
their programs include blood typing, mobile x-ray unit, school hot 
lunches, sponsorship of the March of Dimes, and other activities. 


The home demonstration agent brings health in its broadest aspect 
into the rural home, The field is broad and includes good govern~ 
ment, community libraries, and many other activities which help build 
good mental health and morale. Rural people are interested in health 
and they want all that we can give them on it, 


The extension health educator has a real challenge and opportunity 

to work with the home demonstration agents in his or her State, Gain 
their respect by appreciating what they are doing and adapting to the 
county conditions and extension organization and helping them with 
the practicalities .of the job. They will welcome your help to help 
them serve their rural people, 


Helen Becker 2/ 


Extension health educators must have a definite program, They mst 
learn from the people their felt needs, These needs must be met with 
the best, knowledge they can bring together, They must also integrate 
health into all phases of extension work, They must also coordinate 
and dovetail programs of other agencies and apnly them to the needs 
of the people. Sound programs start with the people and end with the 
people. The more of the State extension health programs that come up 
through the regular extension programs planning process and involve 
both Staff and leaders, the better, 


6/ Home Demonstration Agent, Larimer County, Colo., Ft. Collins, and 
1952 president of the Nat'l, Ass'n, of Home Demonstration Agents. 


7) Extension health education specialist, Agricultural Extension 
Service, University of Nebraska, Lincoln, 


os 
II, MOBILIZING RESOURCES 


General group discussion led by a subcommittee with Mabel C. Mack 
of Oregon as chairman, Two topics were considered - mobilizing 
within extension through a State extension health committee and 
mobilizing of the people locally through health councils. 


State Extension Health Committees 


Several States report having such a committee. Membership includes 
representatives from home demonstration, agriculture and 4-H admin- 
istrators, rural sociology, and subject-matter programs especially 
related to health, such as nutrition, agricultural engineering, and 
veterinary. In Iowa the committee started with a rather large meme 
bership and has since been reduced to a smaller number, The com 
mittee was originally established ‘on the suggestion of a State 
advisory committee including representatives of farm organizations 
who wanted the extension service to do something in the field of 
health, In Oregon the committee started small and was later expanded, 
It was suggested that a couple of county extension agents also might 
well be included on the staff health committee, 


One extension committee started by surveying the work of extension 
specialists to see how many included some aspect of health in their 
program. They found that 17 specialists did, From there they moved 
to a study and discussion of the health needs of the State and the 
need for a health specialist. Finally they decided to get a spec— 
ialist and made an effort to determine how a health specialist might 
be effective in tying together all of Extension's health effort. 
Listed as functions of an extension health committee were: 

Planning before a health specialist comes, 

Formulating a policy statement and objectives on health education. 


Getting the cooperative support of extension staff members for 
this new type of health education program, 


Developing understonding among groups outside extension, 
Giving guidance to the new health education specialist. 
Getting county agents and men specialists to accept health as 
more than a woman's job, and getting them active in health 
work,, 


Helping 4-H programs to include functional health education. 


Getting the health aspects of various programs brought out in 
clear focus and taught more in terms of health, 


7 


Some of the problems of extension health committees as they now 
operate include: . 


Difficulty in hi the committee together. 


fe intsining arivenwat f (Suggestions for meeting this problen 
insiuded conducting meetings in a business~like way; sending 
minutes to all committee members; calling meetings at times 
wien most people will be in; planning meetings and programs 
well; planning for rotation of committee members.) 


Too large a committee which may be unwi efdy and may fall apart. 


Some essentials for a good sommittee were suggested: (1) strong 
administrative support and follow through, (2) having committee 
meetings included on the master schedule, (3) concrete accomplish- 
ment, (4) obligation of the specialist to keen all members of the 
committss informed. (5) committee members, in turn, responsible for 
disseminating information to other staff members of program they 
represent, Selection of committee members — choosing those with 
status from among the States and county staff - was believed im- 
portant. 


Instead of an Extension—-wide health committee, one State has a health 
committee of county agents and home demonstration agents. Another 
has a 4-H health committee including leaders, agents, and staff mem- 
bers, In some States the specialist confers informally according 

to specified activities with other staff members, instead of having 

a formal organization, In others regular monthly staff meetings 

are held with a different specialist responsible for the program 
each time, The health specialist serves regularly in turn and in 
this way. is able to discuss the health program with the staff. Mis- 
sissippi has a State extension community development committee of 
which health work forms a parte 


Whether orcnot a forenb] organization was set up within the State 
extension and college staff, the group agreed that the tyne of ac- 
tivity described as carried on by extension health committees was 
essential to building a well-rounded extension health education pro- 
gram, to integrate and develop the human health aspects of the var- 
ious extension programs to gain better understanding and support 

of the role and vrogram of. the extension health education specialist 
at the State level and in the counties and to join with other staff 
members on cooperative endeavors, Much of all this may and is being 
performed in some States on an informal basis between the health 
education specialist and others as occasions arise, The main thing 
is that these functions somehow get performed as needed, 


Health Councils 
Seven of the States represented reported having State health coun- 
cils; 13 have county health councils, In general the councils are 


composed of representatives of all public and private agencies and 
organizations interested in health, 


————————— ne lh mw eee wm pet me 
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The group agreed that.a formally-organized council is not essential 
to carry out an effective health improvement project. Many counties 
have developed and carried out projects without one, A felt need 
on the part of a representative group is essential before a council 
is organized, The solving of a generally recognized problem can 
become an objective for effective council organization. 


The end is the important thing and it is the problem under consider- 
ation, while the council sould be thought of as a means to an end, 
but not the end itself. Extension assists in the formation and 
work of health councils where needed, but does not promote councils 
just for council. sake,. 


The county agent's part in a county health council varies, He may 
take part all along the way, including paving the way for the health 
specialist to come into a county. Onthe other hand, his own role 
nay not be strong but he may identify local leaders who can assume 
responsibility. In any case, Extension should have a part in a 
health council, if and when one is formed, as so mch of what a 
council ought to do is generally related to one or more extension 
programs, 


Some suggestions for health councils from the discussion include: 
First, make sure that a recognized health problem is fabeds 
Call together interested ‘adi vatgnaa’ oid sakit ke 
See if other existing grouvs can do the dob Heke tnaey needed, 


Local lay leadership is of great significance; guidance is 
important, but too often there are too many professional ° 
people and too much pushing by spedieb interests, 


Small town businessmen are too often overlooked by extensions 
they should be involved; rural and urban health interests 
are closely tied together in many counties. 


The specialist may provide information about a health council 
and facilitate discussion, He has a responsibility to help 
appraise the demand to organize; but the decision to organize 
& council should be a local decision. 


A health council should be recognized as a tool and not an 
end in itself, 


It may be necessary to break down county lines to include 
several counties within a single council; an alternative is 

to have joint meetings of several councils within the same 
general area, (One Wisconsin county has an association of 
comimnity councils; in Montana, adjoining councils have held 
district meetings to begin development of pub health services.) 


-9- 


Special Oreenization for Special Jobs — Other . 


There are still other ways of mobilizing resources, such as setting 
up a special committee fora special problem or sdding the function 
to some present committee or group, The main thing is leadership 
or initiation for considering the problem, This can best start 

in some already existing group or institution, and from this. suite 
able organization set up to “deal further with ‘the problems raised. 


Organization should never be promoted as an end in ‘iteelf. The 
first thing in initiating the facing of a problem and setting up 
organization for further sction is to see what already exists 

for doing the job. Maybé there is already some kind of over~all 
organization such as a community council or a county extension 
planning group, which can best do the job without a separate health 
council having to be formed, Or, a health council may grow. out 

of first some special organization for a special problem. Such 
growth is more sound than to start by first promoting. the organiza- 
tion itself, ,On the other hand, if the community is a sizable One, 
and various problems or.* needed actions are evident, the. formation 
of a council to get teamwork and action immediately can be properly 
undertaken. Above all, teamwork is needed today in the facing of 
most rural problems, But. that teamwork should be brought about 
according to the case and situation. 


(III, STUDYING THE NEEDS ~ RURAL HEALTH FACTS 
An important role of the health education specialist is interpreter 
of facts. This sessioirnecluded two resource papers, followed by 
general discussion led by Paul Miller of Michigan, 


gates dy Population and Health. 1 Facts 


By Jean Pennock 8/ 


Some of these facts show who our customers are with implication as 
to health needs, while other, statements are more air ochiy pee bh 
facts. 


Ls About 40 percent of our farm households es no ) ehbldven, 
20 percent: have 1 child, 15 percent have 2 children, 
‘somewhat more than 10 percent have 4 Or mOree - 


ee There has been an astonishing thorease in the number of 
young childrén in the population as a result of the sharp 
rise in the birth rate during and after World War II, the 
proportion of older peovle is increasing, The increas- 
ing elderly group is a result of the longer life span 
science is giving us, and also the result of another of 
those sudden spirits in the birth rate back in the two 
decades following the Civil War, . 


8/ Family economist, Bur eau of Human Nutrition and Home Economics, 


Washington, D.C. A fuller summary of this topic, including 
charts, has been prepared as a separate statement, 
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In spite of the general high levél of income, in 1949 
about 34 percent of the farm families had net money | 
incomes under $1,000, not including non~money items, 
and 78 percent had incomes under $3,000, Only 11 
percent had net money incomes over $5,000, 


Records of farm families that submit home accounts to 
the State colleges annually —- probably upper income 
families ~ indicate that farm family expenditures for 
medical care are 300 percent of what they were in 1937, 
This does not necessarily mean a corresponding increase 
in volume of medical care received as inflation has af- 
fected medical care costs, too, But there has been def 
inite increase in the volume of medical care used by 
farm families. 


‘Infant mortality is one of the best general over~all 


indexes of the level of health, In 1948 there were 26 
States which had less than 30 infant deaths per 1,000 
live births and 2 States had 70 or over. In general, 
infant mortality is higher in the Southern States than 
the Northern, partly because of the racial factor and 
partly because of the larger proportion of rural popula- 
tion, 


In 1949 the ratiovof physicians to population was more 
than three times higher in the greater metropolitan 
counties than in isolated rural counties ~ 50 physicians 
per 100,000 population compared to 173, 


The distribution of physicians is not constant around 
the countrys Of the four main Census regions, the South 
has the lowest ratio, 89 physicians per 100,000 popula- 
tion, and the Northeast the highest, 158 per 100,000. 


The inctease in physicians did not quite keep up with 

the growth of the population from 1940 to 1949; the ratio 
of physicians to population for the U. S. as a whole fell 
from 122 to 119 per 100,000: persons in that period, . And 
the worst of it is that those areas with the most unfavor~ 
able ae wage ratios in 1940 or who could lease afford 

to lose, wer Goth hose tht lost the most in the ensuing years. 
Of sonra L atio does not tell the whole story, for rural 
families can more easily go to where the doctor is than 

@ generation BE0e 


There are relatively more older men among rural physicians, 


This means that physically they may not be ablé to do as 


much, that they may not be so well abreast of recent med- 
ical developments, and that the level of care they give 


may not be as high, 


Another measure’ of the relative health status of; gural 
and urban people is the preportion of the population 
losing time from work er other regular activity because 


of illness, A recent survey made by the Bureau of Agri- 
cultural Economics of the USDA indicated that in 1948 
farm operators thelselves lost 80,000,000 man-days on 
account of illness and 17,000,000 manedays on account 

of accidents, These amountsof losses we cannot afford 
in any year and particularly not during these times of 
shortage of farm labor and medical personnel to care 
for illness or accident. A study in Michigan shows that 
18 percent of the peovle living in the open county lost 
time because of illness as compared to 10 percent for 
the metropolitan area, 


9. As of 1950, about 50 percent of our total population 
had some form of health insurance. Virtually every per- 
son covered by such insurance was covered to some extent 
for hospitalization, Other types of coverage were car- 
ried by smaller proportions, About 1 in 3 had some sur- 
gical coverage in addition to their hospitalization, and 
an additional 14 percent had some medical coverage, Only 
a very small proportion had comprehensive health care 
insurance. It is known that a smaller percent of rural 
people are covered by some form of health insurance than 
urban, but the rural rate is increasing. 


On the whole, the health victure for the rural U.S. is good. How- 
ever, the over-all picture should not delude us into complacency. 
There are still many problems to be solved before all rural people 
attain the level of health enjoyed in most advanced areas today. 
These are problems of education, low income, and poor facilities, 
To overcome these handicaps will require the cooperation of gow 
ernment agencies and cooperation of public and private agencies — 
Federal, State, local~and leadership and cooperation among the 
rural people themselves, 


New York and Mississippi Health Studies 
By Donald G, Hay 2/ 


The studies included in Mississippi 909 rural families comprising 
3,500 individuals in four sample counties, and in New York 1,500 
families comprising 5,500 individuals in six sample counties. Re- 
ports were based on personal interviews, always with an adult mem- 
ber of the household and usually with the homemaker, and the ine 
terviewers were people living in the county, mostly former teachers, 
public health workers, and rural leaders, Some of the findings were: 


1, In New York, 9 out of 10 families had used some medical 
care service during the period covered by the survey. 
Dwight Sanderson studied one of the same New York coun- 
ties 25 years ago and we found that the rate of calls 


97 Social scientist, Bureau of Agricultural Economics, headquarters 
Department of Rural Sociology, Cornell University, Ithaca, N.Y. 
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for physicians has approximately doubled in 25 years. 
Four times as many families use a hospital, The percene 
tage of births occurring in ppl ge has inereased from 
30 to more than 90, 

The use of health services is nhonctabete with the fol= 
lowing faetors: age, sex, race (in Mississippi), res- 
idence, occupation, income, socio-economic status, and 
social participation, The "higher" the family level is 
in all these, the more likely one is to use established 
health services, Your educational problem igs to get 

the others to do go. The rural non-farm resident was 

the heaviest user of medical service, and the farm res= 
ident relatively the lowest user. Income is the factor 
which shows the most marked and most consistent relation- 
ship to the extent of use of medical care, Self—motiva- 
tion is important, par%icularly in the use of preventa- 
tive health care, The educator, especially in the field 
of- health, has. to give great emphasis to motivating people 
to follow recommended practices. Inertia has to be over= 
come; &lso the feeling of not belonging or being wanted 
because of lower income or some other wagtens of "low 
statuse ; 


In Mississippi, health insurance other than accident 
protection was held by over 3 out of 10 families, In 
New York 5-out of 10 families had some typeof health 


-insurance, In-areas where heads of househelds were 


employed in industrial groups covered by health insur— 
ance of some type, health imurance protection was most 
frequent. 


A person or more in only 6 out of 10 households in New 
York went to a dentist during the preceding year, and in 
5 out of 10 households in Mississippi. 


Maia sources of information about health services reported 
by the families interviewed were the family doctor and 
relatives, with newspapers and periedicals reported fre» : 
quently in New York Counties, In one New York community, 
18 organizations had had some type of health care activity | 
during the last year, About 3 out of 10 households did. 
not know whether or not their county had a publie health 
department or much about it, 


In Mississippi, the study shows that the location of a 
doctor does not necessarily determine the place where | 
people purchase their medical care, It indicates that 
people sometimes bypass the local physician to go to 

one in the next larger place. It also shows that county 
lines are crossed in obtaining medical care, 


Many people between the ages of 25 and 45 in. the Mississippi 
Delta were found to be using the hospital. These included 
men hospitalized as the result of accidents from use of 
mechanized equipment for whieh they were improperly trained, 
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This also shows the need for training people to use 
equipment before it is put into the field. 


Discussion. It was suggested that health council organizations might 
be formed along the lines of medical care trading patterns rather 
counties, The comment was made thet there is little correlation 
between the desires of the people for local medical service and their 
trade patterns, It was also suggested that age and other indications 
of the quality of care might explain to some extent the bypassing of 
the local doctor. 


In one State experience has shown that a community which has both a 
hospital and a doctor can counteract other trading tendencies and 
get the trade, The provision of hospital services seemed to lead 
to less bypassing of the local doctor, 


A change in customs was pointed out as affecting medical care patterns 
in Arkansas where the older doctor may charge $2 per visit and may be 
paid in eggs or other produce, He has no expensive equipment. The 
young doctors with the equipment they find essential cannot afford 

to provide care for $2, People need education along the line of 

what modern medical care means in terms of costs and facilities needed 
by the doctor, . . 


The problems of young doctors who go into rural communities long 

enough to attract a local practice and then move on was referred t0. 

They may go to a nearby larger center and continue to attract people 

from the rural community but usually it will be the better paying 
patients. . 


The problems of meeting hospital—bed needs and not overbuilding 
were also discussed. In one State, it was stated, more than 4,5 
beds per 1,000 population are now needed based on current patterns 
of use of hospital care, On the other hand, another State had 
experienced overbuilding in some areas, Local pride and the 

local doctors! wish for a hospital are tw factors that lead to 
this situation and have to be dealt with thoughtfully by the com 
munity. 


Community Self—survey, A Way of Discovering Facts and Motivating People 


Discussion led by David G, Steinecke of Michigan. He referred to 

the pilot county idea developed at the 1950 workshop at Kansas City. 
‘Points brought out indicated the values of a pilot county in*en- 
abling extension workers to get fully acouvainted with one local 
situation in order to better understand situations elsewhere, Other 
advantages included vroviding a proving group for an activity, a 
point around which to organize an extension health committee or a 
State rural health committee in case none existed, a point to focus 
on in discovering the resources of the local community and in dis- 
covering how a health program can become an integral part of an over- 
all comprehensive plan for a county, A pilot county might also serve 
as a demonstration which would make for better understanding within 
and outside Extension of the role of the extension health education 
specialist and of the new type of extension health program, 
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The remainder of the discussion was concerned with Lenawee county, 
selected as a pilot county in Michigan with a health survey being 

an initial step. The pilot operation demonstrated both what was 
effective and what proved to be pitfalls for the extension health 
education specialist, The decision to interview all families was 
made locally in spite of the suggestion that a sample would pvrovide 
the answers: needed, An extensive training program was undertaken 
for interviewers with the assistance of a Grange group which put 

on demonstrations of how to get the information desired, A problem 
that is still unsolved is how to get the cooperation of the dty of 
Adrian, Anobher problem that was not met adequately in the beginning 
and which has proved a handicap is the lack of a strong local spon- 
soring organization, Lenawee county was unwilling to wait:. to build 
up such an organization, The specialist had to do mech of the work. 


In svite of the aspects in which it has not been wholly successful, 
the pilot operation helped to. make a place for the health education 
specialist in Michigan, It has also provided material for a manual 
on "How to Conduct a Community Self—Survey of Health" to be used to 
help other communities interested in making such a survey in their 

OWN arease 


The question was raised as to how much time should a State extension 
health education specialist devote to making county or community 
health surveys? Much depends upon the form in which his or her pro- 
gram is developing in response to demand and to factors in the college 
and State situation, Here again, it is a matter of it being a tool 
to solve problems, Surveys should not be promoted as an end in them 
selves, But they are an essential or good early step to a systematic 
educational program for improving both community health and family 
health practices, How systematically such a complete program reds 

to be developed at the outset is a question. Often programs: best 
develop a viete at a time, On the other hand, the family—community 
aoproach is generally needed in order to reach and motivate more 
peovle, and a survey is a good beginning for such an approach, But 
even the survey has to come from previous teaching, out of which a 
group of some kind decides to take further action including a survey. 


Surveys should be kept sim>le, and their development never taken too 

far out of the hands of the peopie. Their motivation value is one 

of ther greatest values, One or two a year as demonstrations may be 

the desired thing, out of which can come guides for other comnunities 
studying sufficiently their own needs themselves with mainly the 

help of the county extension staffs and other local resources only, 


IV. DEVELQPING GOOD PROGRAMS ~ SPECIAL 


To a large degree the discussion of this topic with Frances Macdonald 
of Montana as chairman, was again concerned with Extension's respon— 
sibility as interpreter of facts. 


It was pointed out that in developing good programs, extension needs 
information on a number of subjects, It needs to get acquainted with 
the public health services available, the types of services offered, 
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cost and »ersonnel, If there are no public health services locally, 
it needs to find out what the local problems are and how these can 
be solved. More facts are needed about hosnitals and their use, 
maintenance, financing, staffing, and standards for beds needed, 
Facts about medical service and use of medical ere are also needed, 
luc’) can be learned through the medical society, the nurses! assoe 
ciation, and other sources, Extension also needs to become ac- 
quainted with proposed legislative bills and laws that are passed. 

In addition, it should know the standards for registration or licens~ 
ing of nurses, doctors, dentists, and other health personnel, Socio- 
economic data from the census and other sources are necessary, Know 
ledge of programs of neighboring Etates is also required. Voluntary 
health agencies and what they have to offer is still another area 

in which extension workers should become informed, 


Prepayment Plans 
By Frances Macdonald 10/ 


Many people consider prenayment for medical care a relatively new 
thing. Actually, the idea of prepayment is far from being new in 
the United States. In the late 1800's a number of prepayment plans 
developed to provide services for industrial workers, chiefly in 
isolated areas, The plans arose from the need to provide medical 
and hospital services for these workers just as other essential 
community services had to be furnished, Many of the plans offered 
comprehensive services, including physician's services in the office, 
home and hospital, and hospital care when needed, 


During the early 1900's, hospital service plans were formed in 
scattered communities, usually centered around a single hospital. 
One such plan was formed in 1929 at Baylor University Hospital in 
Texase It turned out to be the forerunner of what is now called 
the "Blue Cross" plan, 


In 1933, voluntary health insurance was still an issue, Prepaid 
- hospital service plans were typically a shoestring operation, Only 
a handful of people were enrolled in the whole country. 


By 1937, the American Hospital Association had begun to take an 
active interest. A committee was formed by the Association to 
foster the development of prepaid hospital service plans, act as 
information clearing house, collect statistics, and perform other 
functions, This committee was the predecessor of the Blue Cross 
Commission, An increasing amount of hospital and surgical insurance 
was also being written by commercial insurance companies, 


“During the 1940's, interest in surgical and medical insurance, par- 
ticularly for hospitalized cases grew rapidly. In 1946, the Blue 
Shield medical care plans were formed to carry on functions for 
medical-society sponsored surgical and medical care, similar to those 
_of the Blue Cross Commission for hospital service plans, 


10/ Extension Health Education Specialist, Montana State College, 
Bozeman, 
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By 1946, the principle of voluntary health insurance had been ac- 
cepted by both the American Hospital Association and the American ~ 
Medical ASsociation, provided the plans were under hospital or pro~ 
fessional sponsorship, In that year, however, another national organ- 
ization interested in prepayment plans was formed—-the Cooperative 
Health Federation, Its objective was to support the right of con- 
sumers of medical care to take the initiative in developing prepayment 
plans. This is still, an issue in the field of prepayment. 


At present four Nation-wide reporting organizations representing 
voluntary health insurance plans, provide information about the plans, 
The Health Insurance Council, New York, prepares an annual report 

of growth in enrollment and current trends among Blue Oross and Blue 
Shield plans, commercial health insurance, and other types of pre-~ 
payment plans. Each of the other reporting agencies has headquarters 
in Chicago, They are namely, Blue Cross and. Blue Shield Med- 
ical Care Plans, and the Cooperative Health Federation, The State 
offices of Blue Cross and Blue Shield, also, usually can furnish 
information for the specific State or part of a State in which 

they operates 


Voluntary health insurance has taken remarkable strides since the 

early 1930's, By 1951, enrollment has grown from a handful of people 
to half the population. According to the Health Insurance Council, 

of the 77 million persons insured in 1951 against at least part of 

the costs of medical care, probably all had some form of protection 
against hospital costs, and about 22 million were protected against 

the costs of physicians! services—usually for hospitalized cases only. 


A closer look at the accomplishments of voluntary health insurance 
is afforded by the report, “Health Insurance Plans in the United 
States," published in 1951 by the Senate Subcommittee on Health, 

A summary was. sent to us by our Federal office. According to the 
report, health insurance predominates in the heavily industrialized 
States. It is most common where group enrollment with payroll de- 
duction and often with employer contribution is found, In general, 
_ it covers mainly the young and ablebodied, those having regular em 
‘ployment with regular pay. To a growing extent, workers! dependents 
are also covered, but their benefits may be less than those of the 
covered worker, , 


There are various estimates of the part of the Nation's total med- 

ical care bills paid by health insurance, All of them show a relatively 
small share paid by insurance in spite of the fact that half. the people 
are reported to have health insurance of some kind, In 1949, the Sen- 
ate report estimated that insurance covered about 12 percent of all 
private medical care exnenditures, For hospital care, the estimate 

was about 25 percent and for physicians! services, about 10 percent. 
Insurance benefits for other medical care items were negligible, . 


The results of the Senate Subcommittee's study show that among those 
not generally covered by health insurance are rural residents, older 
age groups, low income groups, and the handicapped, It also shows 
that there are gaps in coverage for those who have insurance, For 
the Nation as a whole, there is a wide gap between total costs of 


ai] 
medical care and the costs borne\by insurance,” 


Much of the future exnansion' of health insurance will take place 

in rural:areas, This fact’ makes it worth while to examine some 

of ‘the points for a rural family or community group » look for 

in choosing from among the various health insurance plans that may 
be offered, A family or community groun might judge a plan by its 
probably effect on (1) the individual or family insured (2) the 
hospitals and professional personnel concerned, and (3) community. 
In addition they will’ want to look at the plan itself and consider 
thé soundness of its organization and operation, (Specific criteria 
for evaluating plans may be obtained from the American Public Health 
Association, the American Medical Association, and other sources, ) 


In‘considering*the effect of a prepayment plan on the economic and | 


health status of the individual and the family, questions such as 
the following might be raised: f . , : 


Exactly what conditions and what items of medical care costs 
does the plan cover? pr | 


' What part of the ‘bill for covered items and conditions does 
the plan offer to pay for the head of the household? for 
dependents? If the plan covers hospital care, does it pay 
full costs or part of the costs? For how long a period will 
part or all of the bill be paid? pa * 


“How well does the cost of the plan fit the family budget? 


How well does the method of collecting dues or premiums fit 
local customs and needs according to the way income is received? 


To what extent does the plan encourage early care to protect 
health and possibly reduce lost working time, thereby pro- 

' tecting both the economic and the health status of the in- 

' dividual and family? © © ©) Sos 8 | | 


In looking at a prepayment plan's effect on hospitals and professional 
personnel, a rural family or community group might ask these questions: 


“Does the plan provide adequate’ compensation for’ services? 
Does it necessitate or encourage short—cuts designed to reduce 


“the level of care to what can be provided for the amount paid? 


Does it necessitate or encourage efficient organization to 
provide care of good quality? — ; Sey. 


From the point of view of the community, a family or group might ask: 


Does the plan encourage efficient and effective use of commun= 
ity health resources? Or does it’ encourage provision and use 
of costly hospital facilities that might otherwise not be re~ 
quired, thus subjecting the community to an extra financial 
burden? | 
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What effect does the plan have on assuring support for needed 
services? Does it pay hospitals enough to eliminate any need 
for the eommnity's making up deficits resulting from the un- 
met costs of care for insured patients? Does the plan halp 
to raise low income groups to a level as medical self-suffi- 
ciency? 


What effect has the plan on community health? Does it provide 
service to essentially the same group that have always been 
able in some way to afford it? Does it tend to extend more 
services to more people? To what extent does it help to pro~ 
tect and improve health as well as helping to pay bills for 
health services? 


Finally, looking at the plan itself, a family or community group 
needs to asks: 


Is the plan financially sound? 
Is it well administered? 


Is the cost of administration reasonable in relation to bene~ 
fit payments? 


To what extent are the interests of consumers represented 
in administration of the nonmedical aspects of the plan? 


Is the plan adaptable to the changing needs and wishes of the 
insured groups? 


All the questions that can be raised about prepayment plans boil 

_down to the single problem of helping people pay for needed medical 
care. By solving this problem the problems of individuals and families 
in obtaining the medical care they need to protect and maintain health 
- the problems of hospitals and professional personnel in getting 

their bills paid - and the problems of communities in securing and 
maintaining adequate facilities and services would also be largely 
solveds 


Adequate financing underlies the provision and maintenance of ade~ 
quate care, Until the basic problem of financing can be solved 
from a @mily and community voint of view, rural communities will 
continue to have too few doctors, too few and too little-used 
hospital beds, and too many people in need of both who are doing 
without. 


Recruiting, training, and employing nurses 
By Henrietta Laughlin 12/ . 


The current lack of nursing personnel can be accounted for by 
the increased demand resulting from: : 


1, Additional hospital facilities provided by the Hill- 
Burton program and other ways. 


11/ Dean of the School of Nursing, Denver, Colo, 
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“@e Increased public health units, 
3 Expanded health insurance, 


4, Early ambulation which fills up hospitals with acutely ill 
people requiring more nursing care and also adds to need for 
nursing service in homes, 


5. Demands of armed services and veterans! hospitals, chiefly 
for younger people, 


Further factors leading to the current nursing shortage are Nation 
wide changes in behavior, Young women are marrying and having babies 
at an earlier age — leaving the work force, The population is in- 
creasing; better working stendards’prevail in occupational fields 
other than nursing, 


“In 1940 there were 85,000 nurses enrolled in schools of nursing in 
the United States including 38,000 admissions during the year, In 
1950 there were 98,000 enrolled including 44,000 admissions, By 
1951, admissions had fallen to a little more than 41,000 in spite 
of a vigorous recruitment campaign by various agencies, 


Among the suggested adjustments to the situation are: 


1. Training programs for women over age 35 as nurse aids and 
practical nurses; this would reach a group that is now being 
employed to an increasing extent, 


2. Use of untrained personnel and on-the-job training for per- 
sonnel in hospitals in administration, making supplies, diet 
- kitchens, and other areas, . 


5. Shortening the training period for part of personnel, 


4, More widespread practical nurse training for adults, and in 
high schools and colleges, 


The Kellogg Foundation is assisting in the development of a program 
for 2-year nurse and technician training, The same procedure is 
being fllowed with social workers, librarians, and others, Canada 
has @ 2-year and a 4~year nurse standard. The e-year nurse works 
‘under supervision; the 4-year nurse acts as a teacher, supervisor,. 
and in other responsible capacities. 


There are legal problems in cases of States which have licensing 
programs which require three years of training, In addition, 
students are sometimes restricted to training ina hospital, There 
must also be a policy of employment to fit persons trained at two 
different levels, 


There are opportunities for recruitment among rural girls, The 
"Future: Farmer" idea has been borrowed for "Future Nurses." Vocational 
guidance for girls in rural schools can include physical therapy, nurs- 
ing, technicians and similar skill fields, 
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Extension health education can and is helping.recruitment of rural 
girls and women into nursing fields, let us stress it more in 
our radio and newspaver work and in our work with the home demon- 
stration, 4-H, and youth programs, 


Federal Health Legislation 


E.J.Niederfrank rresented a brief review of current Federal health 
legislation, No final action has been or is expected to be taken 
by the 62nd Congress on several bills and subjects, due to other 
urgent legislative matters at this time, and to special studies of 
proposals yet to be completed. But more action may be expected 

in the next Congress on such subjects as medical. personnel. train- 
ing, local public health units, health insurance, and hospital 
facilities. Thus, plans and materials for helning rural peonle 
discuss them will be more needed, : 


There was considerable discussion as to the need to review the pro- 
posals critically and to help local peov.le know about and discuss 
them, having both sides presented in the case of controversial 
points. Some hone demonstration groups and farm organizations have 
done some good work on this in the past. 


The Congress of Parent-Teacher Associations has been the main sup~ 
porter of the bill for local public health units. Rural people 

have not been heard from generally as to their opinions about the 
bill. They need better understanding of the basic functions of 
public health and how such a department would operate in their county. 


School lunch programs were discussed, A question was raised regard- 
ing requirements for a school to qualify for State and Federal assist— 
ance for a school lunch program, Schools must vrovide adequate fac-— 
ilities, pay for labor, provide foods to sunnlement surplus foods, 
provide, transportation and stome facilities for surplus commodities, 
and meet other requirements. The availability of surplus foods 

varies with the States, 


In general, education activities for discussing public program and 
policies affecting health are relatively difficult to initiate in 
the counties, Usable material will help a great deal, Accurate 
facts and unbiased presentations that give both pro and con view- 
points are basic to this public policy education, We should be 
interested in all subjects that concern the health of rural people, 
In doing so we also must recognize other. values which people have 
as citizens and as part of their social institutions, 


Ve DEVELOPING GOOD PROGRAMS — 4-H 


With Dave G, Steinicke of Michigan as chairman, this session began 
with the film strip, "Health for Better Living," produced. by the 
Kelloge Company which sponsors the National 4-H Health Improvement 
Awards Program, The film provides ideas of what can be done on 
health in the 4-H program, Then Mabel Smith of the National 
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Committee on Boys and Girls Club Work explained the National 4-H 
Health Improvement Awards Program. $ 


ix general, it was felt that individual awards might be given on a 


national level, but more club awards should be given on the county 
level. The 4-H health program is.under the direction of the county 
and State extension workers, It ws pointed out that this health 
education provides op»vortunities for having group activities, and that 
these have proved to be effective because youth desires group approvale 


Also, much progress has been made in shifting the health emphasis 


from the physical condition of the 4—~H member as based mostly on 


“appearance to emphasis on good health habits and activities performed, 


~ 


The score card was brought ‘up and the present system of scoring was 
criticized since it penalizes the boy and girl with physical defectse 
Iowa has tried to work out a score sheet with additional points for 
community activities, leadership activities, and others, Health im 
provement and health maintenance are us important as condition. 

In Wisconsin and other States, State medical associations give awards 
for outstanding health work, pay for trips to health camps, and 
provide demonstration awards, 


How to integrate health’ education in the total 4-H. program seems to 


be a main need, In Montana:a program wag develoved to help the 4—H 


club member see the relationship between the feeding ahd health of 
calves in comarison with’ human nutrition and health. The caption 


“WYour Galf and you Need.eese..! was used to help the. 4-H club member 


apply knowledge of nutrition to himself, In Nevada, boys and girls 
have been shown how the way an animal was fed affected the grade of 


“meat produced, There was considerable feeling that in emphasizing 


special projects, such as livestock and clothing, the boy or girl 
is often forgetten. ~~ : 


The national 4-H trend is away from separate project clubs such as 
corn club, pig club, or cooking club. More and more clubs are mixed 
both as to sex and as to projects represented. This makes a better 
basis for definite health education in euch clubs. There is also a 
definite trend toward vlaying down livestock awards, The health 


specialist needs to develop the health interest in 4-H work, Joint 


planning with other specialists will be required to develop and 
integrate health in the 4-H program. The trend toward more health 
in extens‘on has made for some trend toward specialized 4-H health 
clubs. We were cautioned against going too far in putting health 
on the specialized project club basis, as it might discourage 
needed health education throughout 4-H work to all boys and girls. 


4~H camps are excellent places for health activities. In Wyoming, 
posture was featured in the 4-H camps. In cooperation with the 

State department of Health, posture graphs were taken of each 4~H 
member, These were discussed with each individual. In Indiana 
multiple screening is conducted at 4-H camps, in cooperation with 

the State Public Health Department, which brings all its screening 

or testing instruments to camp, and.mans them with personnel who know 
young people and who join with them in other camp activities. This 
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informal deeper acquaintance with doctors in camps was felt to. be an 
important technique for helping build up favorable attitudes in child- 
ren toward doctors and dentistse 


A trend away from specific projects toward community health in the 
interest of building good citizens was commented on. It was sug- 
gested that 4-H tours of community and State health agencies and 
hospitals might be a good method of carrying out this type of 
health education, leading to knowledge and accentance of community 
responsibility. 


It was also emphasized that health cuts across all specialized areas. 
The health committee within the extension service was suggested as a 
way to facilitate the integration of health into other specialized 
fields as well as facilitating all health work within extension, 

using family and community approaches to health problems, Another good 
way to integrate with other related subjects is by informal contacts 
between the health education specialist and other staff members, 
jointly appearing on radio programs, jointly ‘reviewing bulletins or 
newsletter. manuscripts, and the like, 


It must be recognized however, that the real place to teach good health 
habits is to children, and that too much stress cannot be put on this, 
in the long run. Home demonstration groups in many places can and 

are helping foster 4-H health programs, which helps to relate it 

and adult health work. Health is something all can work on together. 
4-H health education has made great strides forward but needs further 
‘strengthening, Adult 4-H leader training is basic, and more is being 
done along this line. In many places 4-H Glubs have a health chair- 
man as one of the club officers. 


A very common 4-H club health activity is the physical-—check-up. This 
is good. The main things are; (1) To be sure of getting a good check- 
un, (2) follow up on defects, and (3) plan cooveratively and ahead of 
time with the doctors and dentists, 


J. EH, Morrison, Colorado, Assistnat State Extension Leader, stressed 
the voint that we should: 


Train State staff to be more health education conscious, 


Train County staff to be more health education conscious, and 
in basic health facts and subject-matter. 


Train local leaders —- adult and 4-H, 


The:continue training by pouring in the subject-matter, including 
health facts, how to analyze local health conditions and plan 
programs, and in preventative health subject-matter, 


Put to work leadership that is available — State, County, local — 
and arrange or facilitate situations where people may learn and 
plan, The health educator specialist's job is subject-matter 

and organization technique, 
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VI, ‘HE EXTENSION HEALTH EDUCATION SPECIALIST AT WORK 


Discussion led by E,J.iiiederfrank. He pointed out that extension 
work may be dealt. with under one or more of various frames of 
reference and that this session has to do primarily with some of the 
main methods and activities of the specialist, Needless to say, 
neither method's or ‘content or any other aspect of extension work 
can be adequately discussed exclusively from one another, as all 
are related, We have frequently dealt with content in this and 
previous conferences, directly or indirectly, The content of exten~ 
sion health education has three main cornerstones - family health 
practices, community health services and group activities, and 
larger public programs that relate to health, People are inter- 
ested in all three to more or less extent at given times, 


The main thing is to decide upon the vrincinal subjects that are - 
to be stressed in &.given year or period and then channel. them 

into the methods and activities - the leader training, mass media, 
pilot case work, and others, Our task in this session, being care- 
ful to hold fast to the importance of content, is simply to look 
at certain main activities and methods of the specialist and talk 
about how we have or can improve our use of them in furthering the 
content that we are interested in at given times, Every extension 
person knows that skill in selection and use of teaching methods is 
basic. to effective extension work, 


Another point made was that we need to always think about what our 

_ Seaching objectives are when deciding upon and using particular 
methods and activities, When you step to the microphone, or start 

to write a news item, or plan a talk for a group, or outline and open 
@ leader-training meeting, what do you have in mind as the specific 
purpose to further or goal to accomplish by that particular radio 
talk or other activity? Main purposes to be furthered somehow are: 


le “Motivation - create interest of people being contacted, 
getting acceptance of other habits and practices pertaining 
to subject. r 


2. -Reach.as many people as possible. Studies show that exten- 
sion reaches best or most the peonle in the uvper half of 
_.the local status scale, and that in many cases the folk 
needing our help the most "participate" in extension the 
least. 


| cf Provide subject matter and facts, as a basis for changing 
attitudes and practices pertaining to subject. 


4, Determining felt needs of the people with whom we are work~ 
ing. All too often extension program planning does not get 
, atthe real needs and problems well enough, What methods 
are used and how we use them make a big difference, 


5, Teaching for more understanding and use of available re- 
sources by the county staffs and people (form of subject 
matter. 
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6., Motivate and inform our own staff colleagues as well ~ Federal 
State, county — administrators, specialists whose »rograms are 
palages to health. | 


Different. purposes are. Detter furthered. by certain methods than others, 
and by different ways of operating them. Some methods are suitable 
for certain purposes. but not so well suited for otherse For example, 
when using the radio it is generally a good idea to include much to. 
motivate and create interest but not to. WS to. teach a great deal 

of technical information, 


The eroup then divided ‘into smaller groups of 2 or 3 persons each to 
consider various specific topics that pertain to methods, activities, 
or responsibilities of extension health education specialists with 
emphasis ton What and How, after which they reassembleifor general dis- 
cusses Pier pe are their suggestions and comment é by topicse 12/ 


The Specialist works with other agencies——State and county departments 
of health, : 


1, A first step is to develop administrative understanding of 
health education programs in Extension with public health as 
_ they apply to State and county levels: 


Through letter from director of extension to health officer 
regarding health education in extension and employment of 
health education specialist. 


Through asking health officer or other, representative of health 
d@artment to serve on advisory comm1 $666 to health education 
committee within extension, 

Through other means, 

2 Become acquainted with personnel of health department. 

3. Develop mtual understanding of each other's programs ~ (a) 
Objectives and goals, (b) Methods of approach, (c) Types of 
activities, (a) Administrative and operating channels,. ( e) 
Methods of evaluating progress in State or Countye y 


4, Use as a main source of facts and ginjece matter. Vieit regularly 
to obtain health information and exchange ideas. | 


5. Determine areas in which cooperation is possible and ways of 
eavhers art 


_ Program planning - Pabeentiins needs, Setting Up objectives, 
Planning activities, Evaluation, — 


Prenaration of materials — Bulletins and neveletters, Audio~ 
visual materials, Other. 


12/ Further outlined or elaborated here and there b~ B,J iliederfrentk. 
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Help develop organization for securing health services. 
--Sharing in extension health teaching. 


‘Cooperative projects in counties such as special services of 
Extension with welfare-case families; home demonstration clubs 
on a vubdlic health rrogram or emphasis; cooperation in health 

conferences; work jointly on something like Chest X-ray. 

6,:.Bring together county health department persons with county or 
district extension workers as opportunities arise, Make oppor- 
tuniti¢es. | 


The specialist works with other agencies~medical societies - 


le The Extension Diredor or some other. designated administrative . 
person to contact and interpret. the Extension Service and its 
health education'program to the State Medical Societys 


2. The director of Extension to invite the Rural Health Committees 
of the medical society. to meet with the health educator and him- 
self or the extension health committee to discuss program, 


3, The director of Extension to send written announcement of health 
education program to all public groups, including the State Med- 

"4¢at,Society;:in turn they shouid be encouraged to inform their. 
respective county units. a 


4 


4, Develop procedure of personally conferring with Rural Health 
Committee, either as a group or individually, at fairly fre- 
quent intervals. a YZ . 


5. Secure names of county medical society officials, and in making 
contact in county through Extension agents, visit these medical - 
officials and/or other leading doctors. Doctors on the other | 
hand should feel a responsibility for contacting county agents 
and in turn rural groups; doctors should also feel a respon 
sibility for taking part in the meetings and programs of rural . 
groups, Help them to see and do these responsibilities. | 


6. Establish relationships with medical auxiliaries through personal 
conferences, meetings, programs. 


”, Extension and medical profession each should accept their share 
of the responsibility in planning rural health activities in State, 
county and community levels; in giving and getting information . 
on doctor distribution, problems; etco. id 


8. Whenever possible, try to encourage medical society on State or 
county levels to devote a part of their program time to inter- 


pretive talks by health educator, farm group representetives, or 
county agents, By ty a 


The Specialist works with other agencies;-special. disease programs . 
A good many of ‘the common diseases which affect man are the concern 


“y 


~26- 


of national organizations; for example; heart, cancer, tuberculosis, 
diabetes, mental hygime, infantile paralysis, arthritis, cerebral 
palsy, crippled children, chronically ill, multiple sclerosis, eye; 
hearing, communicable disease, rehabilitation programs in connection 
with special diseases, and others, Main points are: 


1. <A health education specialist's responsibilities are to inform 
himself of the functions and services of these national organ- 
izations and interpret them to rural people. Have a file list 
of them, showing addresses of State headquarters and nature 
of State program, Consult regularly as to dates of their pro- 
grams and how extension can help them reach rural people, They 
are a source of subject-matter information and materials also. 
Working with these organizations, we can help people recognize 
the early symptoms of these diseases so that they will consult 
their doctor for early diagnosis and treatment. 


tay) 
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These teaching responsibilities are best carried out through 
group discussion at home demonstration club meetings, 4-H 
“IMeetings, health councils, civic clubs, and other organiza- 
tions; also at agent training sessions, It might be necessary 
for the health educator to prepare group discussion material 
based on material obtained from the health organizations, al-— 
ways submitting the material to the agency for approval. 


3, In this role, the health education specialist keeps open the 
channels of communication between special disease agencies and 
rural peovle by interpreting the needs of rural peovle to the 
agencies and in turn interpreting to rural people the programs 
of these agencies, Extension agents or special disease or-— 
ganizations may also have problems in working with each other 
which you can help them streighten out and understand, 


The specialist works with other extension staff members and committees 


A basic task of the specialist is to develop other staff members in 
regard to his or her »rogram and to get it into the county extension 
program. How to do all this might be dealt with in the next con- 
ference and that other specialists and people who deal with county 
planning be invited to »varticipate. This was discussed at the 1951 
conference and some good noints on it are included in that summary, 


& State extension health committee provides a good administrative channel 
through which the speciali# can work, as vreviously mentioned, At 

any rate, every care shouldbe taken to discuss and plan with other 
State staff members in activities that quite directly concern then, 

and especially with the district supervisors on the matter of de- 
veloping the »rogram in the county plans. Some specific suggestions 

are? | »! 


1, Have in mind the outline of what a county health impmvement 
program ought to be and get it before extension people at 
every turn, Put it on a chart. A main thing for the spec- 
_.ialist to remember is that all extension work is a county 
proposition, and that various programs have to be gotten 
into county program nlanning and into the hearts of the agents. 


Le 


Be 
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and leaders, <A good thing to do would be to: prepare a brief. 
outline which would describe the field and give the State and 
county staff members an idea of what a program in health im 
provement, might be. This would be a stimulant to the staff 


and planning groups, and give them a helpful guide from which 


they might set up a packaged program for themselves from — 


~ to year, Offer to help pen 


Try to get before district staff noha tant 0, such occasions 
let your emphasis be, not on "selling™ your program but on find- 
ing out their experiences, difficulties, and interests, Explain 
program suggestions as to how it might be developed in county 
program planning, Make two or three recommendations for planning 
groups, or on things that are being emphasized, | 


Provide a health fact sheet or circular letter to State md county 
staff from oun to time, 


Youn tees to np individual help to sponte’ and to meet with 
county planning or other groups. 


Discuss program field with county staff when in county — visit 
about problems in the subject, examples of things going on in 
the county, and the like. Make your county visit more than 
simply putting on an event. Get acquainted and give help to 
agents for their own understanding and work, for basically 


they are the ones to carry the program in the county. One 


thing you might help them on is to look over the health mater 
ials that come sross their desk, and help them to apnraise and 
use items or discard, Visit in a spirit of wanting’ to learn 
and of helping them think out answers, not in spirit of check- 
ing. — or of giving out: too many suggestions. 


Supply counties with two or three bulletin items on health to 
add to their bulletin rack, 


Show a personal interest in their work on program in county, 
Promise something and follow through on a bit of help by letter, 
by sending some material, or in some other WAY. 


Work with State home demonstration and agricultural councils. 
Offer to help them appraise program, and make suggestions for 
their wh inariaeaincrgenin to the COORISSUS 


The specialist evould also take the initiative if necessary in 
"conferencing" with other specialists through regular staff 
conferences, informal visits, and inviting other specialists 
to gor oka ye on ley projects . 


The. pastas’ is responsible for assiting the health work: of county 
staffs and committees; for training county staff through district 
conferences, informal conferences; newsletters, and other means, He 
should be available for conferences. with: local planning groups. He 
should provide suggested resources for county peophorasycakore, films, 
slides, bulletins and short bibliography. 


In Utah a set of tape recordings for use over the whole State was 
developed during a short course in health and safety. Tape re- 
cordings have algo been made of demonstrations in the State and of 
leader tfaining meetings, The big objectives to further by radio 

are mass contact, giving out timely spot information and motivation, 
Its a place to push something being ai ives in EVER SMS Some 
specific suggestions are: 


1, Interesting rine anette ~ 


Personalize ~- speak as if you were talking directly to one 
individual, 


Examoles, 
Less by speeches and more by panels and interviews and skits, 
Specific subject. 


Emphasize specific points ~- not more than two or three - - and 
make very clear, 


Summarize the points. 
2e What ée timely, interesting, educational, inspiring, information, 


‘Report and review of some event ~ leader training nen 
conference, 


Presentation of some timely subject matter or State—-county 
health facts, Place to push vour emphasis in program, Tie 
or relate to extension program as a whole, - 


Explanation of a vrogram or project. 
Success story ~ family, community, county. 
Share on other specialist radio programs, 


5. Have ideas for radio broadcasts and take initiative in present— 
ing to radio or information office, rather than waiting for 
them to ask you to broadcast, (May have to take turns or ad- 
just to other policy.) 


The specialist speaks at meetings. 


1. When ~ General occasions, such as at county Sa eaton days; 
local organization meetings such as grange and farm bureau; 
4—~H camps; program planning meetings; county health council 
meetings; young farmers; homemakers! and farmers! institutes; 
annual extens’on meetings, county health imorovement asso- 
ciations; service clubs; health workshons ge conferences, 
and GOareer days. 
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What - Subject matter might include available health services, 
factual information, some special emphasis in vrogram, health 
needé, comunity health, interpretation of surveys, success 
stories or result demonstrations, work of the health special~ 
ist, careers in health, specific problems such as brucellosis, 
civil defense health activities, special diseese information, 
and other subjects, 


How ~ interesting vresentation ~ depends much on toric and 
occasion, 


Organize around main points or frame of reference most appro- 
priate for the occasion, 


Visual aid - especially recognize value of the blackboard, 
Emphasize specific points - not too many, 

Plan for group varticivation — some kind of good discussion, 
Relate to personal experience, 

Arouse interest at beginning. Some ways are: (1) personal 
experience; (2) Raise critical questions or problems: (3) 
First get some experiences from floor, on what now doing? 

(5) Buzz session on what the main problems are}; (6) List of 
questions or an agree-disagree quiz, 

Always summarize, 

Don't give more detail than is needed for the occasion. 

The specialist should not be the presider of the meeting, Give 
the presider some background on self and of program ,or topic 

to be used in introducing you, Presider should relate tpic 

or program to previous program planning and to extension work 
as @ whole, 

Leader-training meetings ~ some special sugsesticns 


(a) Interesting presentation ~ (see above), 


(b) Supply mimeograph copies of lesson or outline so leader 
can follow and make notes while you are presenting, 


(c) Don't present too much more detail than is needed or that 
leader can reteach, 


(d) Stress main points, ideas, facts, 


(e) Ificlude one or more ‘emonstrat' ons or exhibit - that leaders 


can use in their meetings. 


(f) Always outline one or nore specific activities or prac~ 
tices for leaders to apply and to teach. Help them 
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Suggest method demc istrationsto leaders. 


Always aim to have some result demonstrations in mind to refer to in 
teaching or speaki ig or writing, Rewlt demonstrations might be of 
& person, family, ‘sroun, community, county. Be careful about re~- 
ferring to cases c: demonstrations in the imiediate place unless you 
are sure they are accepted: and not: ‘ridiculed na the peopie you are 
talking to, 


The specialist wr tes. for newspapers 


First the special .st needs to peauiian uadéretanting with the fess 

on interpretatior of eubject matter. General newspepér work of special- 
ist, of course, should be handled in connection with information 

or editorial off ce of own institutions ” Remenber that a main object— 
ive in use of ne repapers: should be motivation, And elso, tut to 

lesser extent ie the giving of information, Some suggestions for 
newspaper items are} Oty . 


1. Tinely and interesting information;"hive specific points. 
2. Names of / ndividuals are important. 


So “When mee% nes are announced, word should de: given. immediately 
to the pa vere names should’ be included, 


4, Report ‘iy meeting or event afterward, giving not just names 
and topi: , but a brief of content, Its a chance to teach a 
bit of t ie same subject matter to others as well as to those 

: _ who atte ad - a. 8 principle of repetition, » 


Se Special? st should tal or write to county agent on filo alo Beer 
~~ to be g ven meetings, date, and topics 


be Success ‘Stories e180 malice sat newspaper copys 
7. Rememb r that a photograph greatly helpse 


A news awar ness on health should be developed among 4H , home 
demonstration, and agriculture leaders to encourage them to report 
items on he alth to local newspaners, All county agents should 
realize hu an interest value of health information for news stories, 
The press + hould be invited to attend some meetings. 


Factual ‘in formation that would appeal ‘to the public ‘should be pre~ 
pared by t‘1e college information staff in cooneration with special~ 
ist. Pict ares should be included, “The specialist should cooperete 
with newsy apers on health editions or special arti¢les that are being 
planned, 


The spe oi i1iet gathers facts 


Three typ 3s of facts are important, These are; 
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a Related socio~economics facts about State and counties. 
(2) Facts that describe health conditions or problems and 
(3) Health subject-matter facts. 


Among the sources of facts that may be used by the specialist are: 


Hagood level-of living index by counties (now being revised). 
Seles Management (not always accurate) 

Social Legislation Information Service 

Journal of the American Public Health Association 

Today's Health (AMA) 

Journal of the American Medical Association 

Journal of Health Physical Education and Recreation (NBA) 

Public Health Economics 

Public Health Reporte (US Public Health ‘Bervice) 

Outlook Chart Book a 

Publications of State health and welfare agencies 

WHO newsletter and other WHO publications distributed through 
Columbia University Press 

Extension Service Review 


A folder for each county might be prepared to include statistics, 
news items and other data about the counties. (social scientists 
might help). 


The specialist should get his name on mailing lists of health- 
related Federal and State agencies, public and private. 


He should determine his responsibility for popularizing technical 
reports -——- especially own. experiment station studies — to what 
extent is there a need for fo POPE AES ES | 


He may also participate on research comaittees, or help research 
peo le in planning and conducting researches, recognizing the 
difference between the extensive technical study and the perhaps 
non-technical exploration of the specialist. This cooperation helps 
the researcher handle practical problems needing research, and it 
helps the specialist in subject matter and to be scientific. 


The specialist writes circulars and bulleting 
Role of specialist : 


1, To prepare health education bulletins needed for extension 
health programs. © 


2. To collaborate with other specialists on bulletins in specific 
subject-matter fields and get humn health incorporated 
either in the body of the bulletin or in special nontren whenever 
it is apvropriate,. 


Kinds of bulletins, circulars and leaflets 


le For whom: Extension staff information and guidance; project 
leaders; mass distribution to peovle both adults and 4-H boys 


BB 
and girls: 


2 Subject matters; Community organization for health; 4-H health 
bulietin (in cooperation with 4-H leaders): discussion and demone 
stration of special health problems such as brucellosis, Gancer, 
first aid, home nursing, home safety; bulletin on timely recommended 

* family health. practices, 


3. Monthly circular or newsletter or health fact sheet for extension 
agents to include current heaith inbrm tion and activities in order 
to: (A) keep agents informed, (b) provide chance for exchange of 
ideas, (c) activate the heatlh program, (a4) give recognition for 
Jobs well dons, 


How 


io For bulletin preparation, determine needs of peonie, survey availe 
able material of sther agencies, prepare only bulletins that are 
not otherwise available or good for the purpose at hand, 


2o Prepare bulletins according to priority of need, 


3. Enlist cooperation and help of appropriate eubject-matter speciel~ 
ists, 


4. Assist other specialists in incorporating health into ther bule 
letins,. 


5, Arrange on regional basis for interchange of bulletins through 
purchasing as published. (showld be discussed at & later con~ 
ference), . 


The Specialist writes nowsletters and fact sheets 


1, Sourse of materials Bureau of Census, all health agencies~official 
and woluntazy, State medical society and State heswpital associas 
tion, State social welfare agency, other extension personnel, 
individuals, and others, 


2. Purpose: Motivation: understandings recognizing health and 
medical care and other problems; to show progress in control 
of disease and medical care; to establish new channels for 
information; promoting good public relations: to present and 
interpret aubject matter; to provide items agents can use in 
talks or writings, 


3, Content: Morbidity rates, numbers and cause of accident, causes 
of death, (compare national, State and local to gain interest); 
success case story, suggestions for club activities, suggestions 
for program planning, stressing of a particular health or safex 
ty practice, health and safety subject matter, other items for 
agenté to use in talks and writings, 
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All newsletters and fact sheets should state the authority of factual 
information. Good public relations can be made or broken. through 
seemingly innocent health information, : 


Newsletters should be fitted to current probleme and interests of 
the agents or local peoples 


VI, EFALUATION AND REPORTING 
Four_main types of evaluation,for purnoses of discussion here 


1, The continuoue, informal, questioning mind, 
2o General progress by observations and specific activity. 
3. The systematic atudy of a specific activity. 

4, Summary of county statistical and narrative reports, 


Continuous, informal evaluation, There was general agreement as to 
the health specialist’s need for continuous evaluation of his work, 
both from the point of view of definitely defined objectives and from 
the point of view of the methods he used to achieve them, Some eval~ 
uation is involved in planning work=—the decision to stay in the 
office and prepare teaching materials versus going out to work in the 
counties, for example, is based on evaluation of the possible effec- 
tiveness of one method as against another in achieving a defined 
objectives, 


Planning for evaluation needs to be part of the derelopment of a plan 
of work. Once a work plan has been carried out, there is a oxblem 

of testing the results in terms of whethsr or not the objective was 
reached ~ ~ to what extent were attitudes or behavior changed? Did 
the method used get the desired results? What were its good points? 
How could it be improved? Is it likely that some other method might 
have achieved better resuits in terms of fulfilling the defined 
objectives, reaching more people effectively, or other criteria? 


The question was raised: "Should evaluation start from the roots up?" 
What is the effect of what we are doing on the families involved? How 
can we set a base line from which to measure our accomplishment? Do 
we need a “before” gtudy in each casef The need for evaluation at 
different levels was briefly touched upon, 


Generel indication of progress can also be obtained by specific 


observations and data from inquiry within the county, For examples; 


Number of counties accepting certain leader=training lessons, 
_ Number of new health councils aided, he 

Number of county home demonstration councils recommending local club 
health activities, | 

Number of clubs carrying out certain activities ina county, and kinds 
of activities, . | 

Number carrying a specific activity, such as cancer detection or 
chest X-ray, or well testing, 

Number counties which include health in annual meeting or other event. 


—35- 


iditver of: county plans of work with specific plans on health. 
Change in attitude on art of State steff and agents. 
Number of cooperative activities with other staff, 


Main steps in systematic evaluation of a specific item (example, 
leader~training meeting on home care of illness) 


le Must first know objectives or what one was betes to teach as 
it is change or activity in these that one is measuring. (a) 
Education is change in knowledge, (b) change in attitude, and 
(c) change in skills or things done, Examples: 


To stimulate lasting interest in giving prompt attention end 
good care at sign of illness. 


To get adoption of specified home care practices ~ Keep. child 
home from school, plenty of rest, check and alter nutrition, etc. 


Td help leaders teach and show others these practices. 
To teach sources of dependable information. 
To teach peonle to evaluate health information they gete 


2. Set up criteria for measuring the above ~ number of specified 
practices applied, did child attend school when ill, did person 
teach at club meeting, were certain teaching methods used by 
leader, quality of response, number of neighbors who talked 
to others about lessor or »ractices later, etco 


3, Set up devices to be used in measurement ~ survey questions, 
true-false quiz, check shcool attendance record. 


4, Determine specific area of study - how many persons, clubs or 
counties dhall be covered and how shall they be selectéd?. 


5. Tabulate eng analyze and interpret findings. 


“Observations of some of the leaders who received the training to see 
just what part of the material and the methods presented they put 

to use was suggested as a possible ‘observation type" of device for 
evaluation, It was also suggested that distriot and county ex 
tension workers can help in determining progrese,. ; 


Sugzestions for revisi ty statistical report. In general the 
present statiatical reporting form was considered inadequate to de~ 
scribe the accomplishments of the boradened extengion health program, 
Few of the questions now listed apply to the health vrogram in the 
borad sense in which it is now being developed. Among the areas not 
now covered are community or county work in the fields of health 
personnel, hospitals, prepayment, public health units, and group 
planning for health, More attention should be given to stating in 
terms of what counties do - leader RYBSAINE aid grouns, encourage 
certain practices or activities, 


If the philosophy of extension health work is to incorporate health 
throughout: extension, some present references to health in various 
programs should probably be left where they ares On the other hand, 
would appear better to show as a separte section so as to bring out 
health-as a program, Moreover, hard to report interrelations; also, 
other fields have interrelations, too, ‘such as soils, crops, and 
conservation, Thus, this problem is not one of health alone, 


. Some questions, such as immunization, might be omitted or the ques 
‘tion might be changed to refer only to the work of Bxtension. Others 
should be added, and more realistically stated. : 


It was suggested that in some States county workers summarize all y 
health work in one section of their narrative report. Exchange of ¢ 
outlines of county narrative reports was believed necessary in order 

‘to tev ey a suitable form. 


The new Bonaty statistical report form will necessarily have to be 
short; also designed so as to be usable for several years, Therefore, 
it must be designed so as to give a measure of the main things only 

so it will be adequate for States without needing separate State 
report blanks, 


Abe EXTENSION WORKERS ae MENTORS OF HEALTH. - i SUMMARY 
Madge Te Reese 13/ 


At this conference, it has been said several times, that every 
‘Extension worker has a responsibility in health education, Aubrey 
D. Gates said that "99 rerecent of what Extension workers do reflects 
toward better health of rural people.* All Extension programs, 
directly or indirectly have as an objective the well-being of peo- 
ple.» There is not much "well-being" without physical and mental 
health, 


In the Extension program, we work toward four improvements — the . 
“improvement of agriculture, the imorovement of rural homes, improve~ 
‘ment of rural families themselves, and the improvement of commni-~ 
ties. These are all closely interrelated and when we work:in the . 
interest of one we are working in the: interest of the other three, 


Disraeli said, "The health of the people is really the foundation 
upon which all their happiness andall their powers as a State 
depend." Does not that statement justify ‘all that Extension 
workers and others do in health education? "All their poweral 
Extension workers are convincing rural people more effectively that 
Better Health does mena: (1) greater economic welfare, (2) greater 
power in earrying out any responsibility, (3) greater power for 
that high production which: the world expects of us, (4) greater 
happiness in sheer living and enjoyment of life, . 3 


13/ Field Agent, Extension Service, United States Department of 
Agriculture 
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We talk a good deal about changing attitudes. Learning is chang~ 
ing attitudes and living the changed attitudes. In home demon— 
stration work we do much toward mental health without saying any- 
thing about health in some of the nvrograms, Many a homemaker, 
because of new interests and activities, has stopned feeling sorry 
for herself and consequently has gained better mental health and 
often better physical heslth., One's philosophy of life and one's 
every-day religion has much to do with health, 


An emotionally unbalanced person is an ill person, The idea of 
a welleadjusted person is something we can get over with 4-H 

Club members because self-improvement makes an appeal to the 
adolescent, Any devices we use with youth to encourage them to 
form good health habits, mo matter how simole that they might 

be, count for something, Good sportmanship learned: early in life 
pays dividends in later life in good mental attitudes and health. 


Courage is a word we have heard several times at this conference. 
One early-day scientist said "At first all noble accomplishments 
seemed impossible." There are now 18 or 20 States with Exten- 
sion health education specialists and a large number of the other 
States have Extension health »vrograms. Not many other new Exten~ 
sion programs have made such vrogress in such a short span of 
years. Yet from experience in other fields of Extension effort 
that out across other projects as health does, it has been found 
that it takes time to develop such a program, Extension workers 
have to be educated to best ways of incorporating health educa- 
tion into all programs, 


Most health education specialists are good "generalists" in that 
they muster all available forces, public health services and 
others, to their aid in extending health education. 


But there is much to do. It is sad when parents through ignorance, 
stubborness or neglect let children grow up with vhysical defects 
which handicap and prevent buoyant health throughout life. Many 
times that happens for lack of money. It will be a happy day when 
adult education can reach into more homes, Fortunately through 
the schools, free clinics, and other health vrograms, physical 
defects in children are being detected and parehts are being as- 
sisted in their correction. 


You are pioneers in the field of Extension health education, 
Reeruitment is an important word that has been heard at this 
conference. You canlelp much in letting it be known to other 
extension workers and to students what an interesting big field 

of work you have, I dare say that if 10 States would say tomorrow 
that we have money to employ health specialists, there would be 
difficulty in finding qualified workers for the positions, You 
can help to build your profession. 


Before closing, I would like to pay tribute to two Extension 
workers who have given much leadership to health education in 
cooperative extension work, The first is the late Miriam Birdseye, 
nutrition specialist in the Federal Extension office for 25 years. 
Probably not many of you knew her, Miss Birdseye introduced the 
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term “optimum health" into Extension teaching. She coined the 

phrase "Be Your Own Best Exhibit" in 4-H Club Work, She laid 

the foundstion for the hot school lunch program for the sake of 

health. Through Extension effort in many rural areas hot school | 

lunches were made possible, She encouraged Extensicn workers to 

take the initiative in getting preschool clinics established in 

rural areas, and that physicel check-ups of boys and girls be 

made possible at 4-H Club Camps. It was Miss Birdseye who advised 

all Extension workers to present the close relation of nutrition 

and health on every opportune occasion, Then more recently the 

sponsibility in kelping rural peonle tolelp themselves in getting 
adequate medical facilities and care in their own communities, ; 
To her, providing for good health was also a matter of public 
policy - local,State, National ~ as well as personal family health 
practices, 


All of us are taking away from this conference renewed enthusiasm, 
added zeal, and much information, to say nothing about the good 
fellowship which has also helped to make this a successful con- 
ference, It has been one of the best that I have ever attended, 
You are in a big and interesting extension program. It will 
probably never be sufficiently manned. You will have to carve 

out some definite part for yourself and give what ieadership to 
over-all health education you can, according to your own State 
situation and according to yourself. You are, And you are doing 
a grand job. More power to you all, -- . 


